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The Dental Hygienists and 
Public Health 


By Tuappevs P. Hyatt, D.D.S., F.A.C.D. 


Professor Preventive Dentistry, N. Y. University Dental 
College; Member Dental Advisory Board New 
York City, Department of Health 


Inasmuch as we cannot expect to prevent dental caries 
by mouth hygiene alone, the value of he Dental Hygienists 
work as it is related to Public Health, must show its bene- 
fits in other ways, and not lay too: much stress on caries 
prevention. 

Frankly many of us expected that striking figures could 
be secured showing a marked reduction in dental caries. 
This hape has not fully materialized. While a study into the 
causes of dental caries explains the reason why this is so, 
it does not lessen the disappointment. 

Our belief and our faith in the benefits of mouth hygiene 
has not been lessened, but the proofs of its value must be 
shown along other lines. 

Your organization could with the assistance of your 
National Association ask for official cooperation from the 
American Dental Association to plan and carry out some 
research work which will show and prove the value of mouth 
hygiene from the Health Point of View, particularly for 
young and growing children. The planning of such a piece 
of work will need a large amount of thought and study. 
The securing of funds would mean work, but the results, I 
feel sure, will be of lasting benefits to mankind, and place 
your services on a scientific foundation as a part of all Public 
Health Service. 

You must all know as well as I do, that there are still 
those who are apposed to your profession, that there is 
still sufficient opposition to prevent the passage of laws 
in many States to legalize the Dental Hygienists. To secure 
the full benefits and the full recognition which I believe 
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your’ work is justly and truly entitled to, proofs must be 
secured that these results are obtained. 

May I suggest that a Bureau be established by every 
State Dental Hygienists Association to collect all published 
statements which show the importance of Mouth Hygiene 
to health? In the preparation of papers such a reference 
library will be of untold value. As one who has always be- 
lieved in the value of your work I have constantly looked for 
evidences which should be accepted as proofs positive that 
mouth hygiene has a direct relation with health. As an 
illustration of what I mean allow me to give an example. 

In the British Medical Journal for May 29, 1921, it is 
stated that rheumatic fever is the most important etiologi- 
cal factor in the production of organic lesions of the heart 
valves in the ages between 18 and 41. 

In the Journal of the American Medical Association we 
read that the actual and striking reduction of rheumatic 
fever cases at Bellevue Hospital during the past two years 
(1918-20) was in the opinion of Dr. Alexander Lambert ow- 
ing more to mouth hygiene than to any one other factor. 
It does not need any great amount of reasoning, to believe 
that if mouth hygiene reduces the frequency of rheumatic 
fever, and if rheumatic fever is an important etiological 
factor in the production of organic lesions of the heart 
valves, then the services your profession is giving is a very 
valuable and important part of all Public Health Work. 
The accumulation of a large mass of such data would be 
of the greatest value and the public presentation of such 
data would have much influence in securing the passage of 
laws in all the States. 

Undoubtedly it will be found that there is also a reduc- 
tion of other diseases. This, however, can only be ascertained 
by a thorough and systematic method recording systemic 
conditions before and after mouth hygiene work is done. 

Your work is now. Your profession is still young. You 
are the Pioneers. Having the honor of this distinction you 
must carry the responsibilities which go with it. This 
means work. Work of many and varied kinds. This 
means sacrifices. The giving up of many social hours. 
Many members of my profession labored many years that 
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you and your organization might be. That you might have 
the privilege of and the honor of being workers in a pro- 
fession believed by us to be of the highest social service. 
There is much to be done to secure scientific proofs of the 
relation of mouth health with physical, mental and moral 


health, and this can only be done by an official organization 


such as yours. 

Action should be taken so that the requirements for ob- 
taining your degree should be the same in all the States. 
You cannot commence too soon to do this. The longer it is 
put off the more difficult it will be to succeed. You should 
also investigate the educational system in the different 
colleges. Many of you have had years of practical experience. 
This should qualify you to understand what should be in- 
cluded in the college course. If you find some desirable 
addition should be made, you will find a cordial welcome 
from those who have the responsibility for the college courses. 
They will at once appreciate any well thought out.and well 
worked out program when presented as constructive criti- 
cism. ‘If the Dental Hygienists will secure a uniform and 
standardized educational program for their particular work 
in all dental colleges it will be of the greatest value to your 
profession and add greatly to your prestige and honor. 


Read before the New York Dental Hygienists Association 
May 19, 1927 


“If the dentist can do nothing more than to reiterate, 
‘Drink milk; eat generously of fruits and vegetables; limit 
sweets,’ making the relation between these practises and 
good teeth impressive, he will be doing an unquestionable 
nutrition service as well as one in preventive dentistry.” — 
Nutrition Work with Children, Lydia Roberts. 


An extensively deca 7 deciduous molar puts five teeth 
out of commisson: half the chewing apparatus is rendered 


ineffective, i.e., the decayed tooth, the tooth on either side, 
and the two teeth above.—/. M. Nodine, D. D.S. 
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Rural Dental Hygiene 
By Loutse Preston, Reading, Pennsylvania 


The introduction of oral hygiene in rural Berks County, 
Pennsylvania, has been under the direction of the American 
Red Cross of that County, financed by the Community 
Chest of Reading, Pennsylvania. 

The children are given the same program as the city 
schools employ, theory and practice. 

Results are always particularly pleasing, when one takes 
into consideration the conditions under which these children 
live, in seclusion. 

One’s first appearance at a one room school house is very 
discouraging after driving a Ford over bumps and hills 
looking for a red spot on the horizon. The children are some- 
times playing about the grounds, but they immediately 
cease their activities upon seeing the car halt there. They 
all find some hiding place and are lost to view. Rumors 
reach these out of the way spots long before the dental 
hygienist’s arrival—news mostly of the wrong sort, such as 
that she will pull teeth and give baths and do countless 
other things. 

It is our policy not to clean any teeth the first day but to 
give a simple message of health and in conclusion outline 
the intention in a way that the smallest child can interpret 
to his parents. Next comes the introduction of the tooth- 
brush, which in most cases is looked upon as a new toy. 

The second morning in the schools is rather thrilling. 
One never knows what kind of a reception will be offered. 
It all depends on the impression created the previous day 
and the attitude the parents took toward it. If it was 
successful the children rush out to meet me and clamor to 
be of assistance in setting up the equipment I carry. Us- 
ually the only place in which to work is before the chil- 
dren’s eyes in a space by the front window. Light and water 
are great problems. The water supply comes from the near- 
est farm house and going for it in icy weather proves a 
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My first patient is a girl and she is looked upon as the 
heroine of the room. Her behavior influences the rest. 
Girls seem to be less of a problem thari boys. 

Naturally the dental hygienist is the center of interest 
and the teacher finds.it difficult to hold classes but after 
the dental hygienist leaves the teacher is most cooperative 
in trying to bring before the children the health pointers 
she left behind. 

The Dental Honor Roll creates enthusiasm, each new 
name needs an ovation when you realize the dentist is some 
distance away and the farmer must leave work a whole day 
to take the children to him. 

Every child on the morning of the third day should 
have acquired the habit and have brushed his teeth. 

One morning on asking for a record I found that one 
boy spoiled it. I asked for a reason and amid sobs he said, 
“It was raining.” That meant the family washed at an 
outside pump and the child was not allowed to go there on 
rainy days. 

One school showed 985 dental corrections, another 100%. 
This was due to the cooperation of the teachers. Thirteen 
hundred eighty-five children received a prophylaxis this 
past year. 

Dental Hygiene has ceased to be alone a city program 
but must be a rural one also, since the records show that 
98% of the rural children need dental attention. 


“That carious teeth are in a large measure the result of 
faulty nutrition is now a generally accepted fact. Teeth are 
living, growing structures and unless the materials needed 
for their development are furnished in adequate amounts 
they cannot be normally formed. The fact that badly 
nourished children so commonly have poor teeth may mean, 
then, that long-continued faulty nutrition first caused the 
tooth conditions, which in turn may have acted to cause a 
greater degree of malnutrition through the above-mentioned 
ways.’ —Nutrition Work with Children, Lydia Roberts. 
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Dental Hygiene in the 
Middle Ages 


By Leo KAnneER, M.D. 
Yankton State Hospital, Yankton, S.D. 


The Middle Ages, that dark era of stagnation and even 
regression in practically every line of human civilization, 
when Europe slept the sleep of Sleeping Beauty, an uneasy 
sleep indeed, stuporous, paralyzed by the oppressing night- 
mares of superstition, intolerance and illiteracy, until 
Prince Petrarch awoke her with the enliving kiss of rebirth 
or renaissance,—this medieval epoch of history proved its- 
self utterly unworthy of the great inheritance bestowed upon 
it by the happier, brighter and more productive fathers of 
classicism. The Romans, at least the urban part of the pop- 
ulace, had been pioneers in the realm of dental hygiene. 
Dentifrices and toothpowders had become indispensable 
toilet articles in every cultured woman’s boudoir. Nero, 
that eccentric swell, even used a golden toothpick. We 
should not forget, however, that even at the heights of 
Roman civilization superstition was quite rife, and the 
writings of the younger Pliny indeed abound with the most 
grotesque prescriptions intended to be used for the preserva- 
tion of the teeth. To swallow a live mouse, or to rinse the 
mouth in the morning with one’s own urine, was considered 
a very helpful measure of dental prophylaxis. In later 
centuries, the sound ideas of dental sanitation as manifested 
by the use of toothpowders and toothpicks were forgotten, 
but the dreadful traditions described by Pliny were carried 
out minutely as though they were supreme revelations. To 
do justice to those who were unfortunate enough to live in 
constant fear of the invading hordes of Huns and Avars, of 
Tartars and all other migrating nations and crusading armies, 
not certain of their homes or even their lives and the in- 
tegrity of their families, we have to admit that such a time 
was not likely to direct one’s thoughts and endeavors into 
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the channels of orderliness and hygiene. Toothpicks had 
long been disposed of. Knife-blades, fork-prongs and finger- 
nails were found good enough to remove adherent food 
particles from between the teeth. At a time when bathing 
was an unusual luxury, toothpowders had no room in the 
household. Amongst the frightened and bigoted people, 
amulets and talismans, prayers and invocations took the 
place of actual cleansing. Both in the Romanic and Ger- 
manic countries, it was Saint Apollonia, the approved 
patroness of toothache, whose aid was sought for the preser- 
vation of the teeth, by means of praying, fasting and erect- 
ing chapels in her honor. Teeth of animals and the dead, 
especially those who perished in an accident or on the gal- 
lows, were powerful magic agents if found unsought and 
suspended from the neck or carried in the pocket. As long 
as they were worn, they were believed to take sufficient 
and efficient care of the condition of the dental apparatus. 

Dental Prophylaxis in the Middle Ages as well as later 
was identical with the prevention of toothache. This was 
achieved by a number of “Thou-shalt-nots.” One should 
not eat while the church bell rings during a burial. If one 
took part in a funeral and happened to have a piece of bread 
in the pocket, one should not eat it. One should not eat 
during a thunderstorm. Sour fruits were prohibited. A 
transgression of any of these rules would have had the in- 
evitable effect that the teeth would become hollow and sick. 
There were also many positive “Thou shalts” which, if 
carried out, guaranteed a good set of teeth. Thus, dark 
bread, and especially bread gnawed upon by a mouse, or 
the recital of three paternosters at the first sight of the new 
moon kept the teeth in good shape. 

In the fourteenth and fifteenth centuries the political 
situation in Europe became more settled than it had been 
before. With the reestablishment of individual safety and 
property, there was a return of good manners and a more 
refined mode of living. Pamphlets teaching the people how 
they were expected to behave in the courts of the nobles 
and knights, ses to tell of the use of the toothpick which 
consisted of a small mastic staff, of a quill or of bone. 
Toothpowders came in use which were made up of charcoal, 
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cuttle-fish bone, hartshorn, ashes, chalk, pulverized egg- 
shells, toasted bread, ground quartz pebbles, alum and . 
similar substances. The mouth was rinsed with water, 
wine, vinegar, or decoctions of plants, preferably of black- 
berry leaves, rose leaves, pellitory roots, alder catkins, rose- 
mary, sage, majoram and houseleek. The preparation of 
dentifrices must have been a lucrative house industry in the 
seventeeth century, since in “Horribilicribrifax,” a comedy 
by Andreas Gryphius, written in 1650, an old woman, 
Cyrilla, tries to persuade a would-be savant to marrying 
her, by the assertion that she had made quite a bit of money 
with the fabrication and sale of toothpowders. 

A great many, if not all, of these methods of dental 
hygiene are still practised by the peasant population in 
Eastern and Central Europe and also in many places of the 
western portion of the European continent. Quite a few of 
the immigrants have brought their traditions with them to 
this country. To make these and their children acquainted 
with the better and more efficient methods of modern dental 
hygiene, is a task worth undertaking. Dental sanitation, the 
cutting of teeth and the cure of toothache are even in our 
day surrounded by such an incredible wealth of superstition 
and folk-lore that only those who know something about 
such manners and customs, will be capable of transforming 
them into sound and practical conceptions. 


In a survey of 6,015 children of preschool age in Gary, 
Indiana, carried on by the Children’s Bureau, 64.7 per cent. 
suffered from decayed teeth: 11 percent. from malocclusion. 
83 of the children aged 2 to 6 had decayed permanent teeth. 
“The high percentage of dental defects among this group is 
particularly significant when viewed in the light of the 
dietary deficiencies, milk and vegetables, which are the chief 
sources of bone building materials, being conspicuously 
lacking in the diets of the large majority.” —Nutrition Work 
with Children, Lydia F. Roberts. . 


The Dental Hygienist 
Health Education 


By Rutn L. Wuire, B. s., 


Supervisor, Food and Habit Clinic 
Forsyth Dental Infirmary, Boston, Mass. 


Motivation, we are told, is the key to modern education, 
and above all to that teaching which is related to health. 
“Holding the carrot in front of the donkey” is one way of 
defining it, this method of supplying a motive which shall 
materially influence the attitude of the individual, leading 
him on to action. “The childs’ work is motivated whenever 
it satisfies some need he feels, provides some value he wants, 
supplies some control he wishes to possess, secures some 
desired end, or helps him to attain any definite goal.” (The 
Motivation of School Work, by H. B. and G. H. Wilson). 

In the, hands of the dental hygienist lies a very effective 
and tangible “carrot”—one which cannot fail to arouse the 
interest of the most indifferent and near-sighted “‘donkey.” 
Concern for personal appearance is almost universal, and 
fully as well recognized is the contribution to good looks 
which is made by a strong, even row of teeth. The interest 
of the expectant mother is engaged when she is confronted 
' with the fact that the appearance of her baby’s teeth lies to 
a great extent within her control. Many a father is enough 
concerned, on the score of his child’s good looks alone, to 
sacrifice half a day’s pay to accompany him to the dental 
clinic. The five or six year old readily realizes the ad- 
vantages of white, straight teeth to fill those erstwhile open 
spaces. Interest in her appearance has long been acknow- 
ledged as the most compelling motive for the health habits 
of the adolescent girl, and although the boy will seldom ad- 
mit it, he too has a sincere desire for that “Douglas Fair- 
banks smile.”’ So, in all periods of childhood and adult life 
the longing for or the pride and satisfaction in good teeth will 
motivate. 
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Granted, then, that the dental hygienist has from the 
very nature of her work the power to arouse compelling 
interest, what is she to teach? Mouth cleanliness, to be 
sure, but here she cannot stop. The nutritionist is no longer 
content and is admittedly not fulfilling her purpose if she 
preaches enough food of the right kind without laying stress 
upon the other factors which make possible the utilization 
3 that food. Even narrower is the conception of the dental 
hygienist who stresses only clean teeth and the methods of 
securing them. Again, for many years, emphasis has been 
placed upon the large number of ills which unfavorable 
mouth conditions may produce. The significance of this 
fact no one can deny, but being fundamentally negative, it 
is unadapted to successful pedagogy. Scant enthusiasm 
can be aroused in a child by a study of the systemic con- 
ditions which follow tooth decay. The dental hygienist 
cannot stop here. 

If this relatively new worker in the field of public health 
is to meet her opportunity she must have a broader message 
than these two talking points. Whether in school or office 
she must relate the condition of the teeth to the general 
well-being of her patient. Her teaching may embrace every 
health habit, for is it not fair to present to the child and to 
the mother the conception that whatever contributes to a 
sound body contributes to sound teeth? Surely, early and 
regular medical and dental care during pregnancy and child- 
hood should be the cornerstones of the dental hygienist’s 
teaching. Upon these she may build the habits in which 
every health worker believes—plentiful sunshine, adequate 
rest and sleep, well regulated activities, wholesome recrea- 
tion, body cleanliness, good posture and wisely selected 
food in which milk, fruit and vegetables predominate. A 
daily program embodying these habits is indispensable in 
pregnancy and in those early years of childhood when 
resistance to disease is extremely important in relation to 
dentition. It functions for the best development during 
school life when the teeth may be considered the most 
delicate indicators of the general physical condition. With- 
out such a program, health and the maintenance of the 
teeth throughout adult years is impossible. 
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To teach these principles there are certain general pre- 
cepts which the dental hygienist, like all health educators, 
must have well in mind, whether her contact is with indivi- 
dual patients in the office or with groups of children in the 
school. 

1. Make the positive approach. It is the “do’s” rather 
than the “‘don’t’s” which truly appeal. “Don’t eat candy” 
is an unpleasant admonition and one which is likely to be 
unheeded. “Save your candy money toward a week at 
summer camp” has a far more agreeable sound, and has 
been known to prove an effective safeguard against the 
candy habit for an entire winter and spring. 

2. Be specific. The young child does not understand 
generalizations. To the question, “Do you eat vegetables 
every day?” the answer is almost invariably affirmative. 
“What did you have for dinner yesterday?” is likely to give 
a less comforting but much more realistic impression of the 
customary intake. It is always wise to plan with the child 
not only what he needs to do but how he can do it—when to 
drink his six glasses of water daily, for illustration, and 
what time he must go to bed in order to be sure of eleven 
hours sleep. 

3. Instruction must be related directly to every day 
experience and to the natural instincts and desires of the 
child. Herein lies the chief difference between the old so- 
called “health teaching” which aimed for knowledge, and 
the new, which measures its success by the action in which 
it results. Of what value is it to know the beneficial effects 
of fresh air unless that knowledge results in daily out-door 
play and the open window at night? Of what value is 
acquaintanceship with the structure and composition of the 
teeth unless regular dental care, proper food, healthful 
habits, and cleanliness are made to seem vital to their 
development and preservation? 

Like any specialist, the dental hygienist needs to be 
aware of her limitations and constantly to supplement her 
knowledge through contact with authoritative opinion. She 
must be sure of her facts before she can teach. Then, ap- 
preciative of her opportunities in their broadest sense, she 
may take her rightful place in the rapidly developing field 
of health education. 
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School for Dental Hygienists at 


University of Minnesota 


By Cora UELAND 
Supervisor of Dental Hygienists 


The School for Dental Hygienists in the State of Minne- 
sota was established at the State University in Minneapolis, 
in 1919. The first class enrolled in 1920. Each succeeding 
year has seen a large increase in the number of entering 
students. At present, the enrolling number is limited to 
twenty-five due to the limited space and facilities for train- 
ing these girls. This number is chosen from the list of appli- 
cants in order of their credential merit and superior train- 
ing. This school requires for admission, graduation from 
an approved high school or other preparatory schools on 
the accredited list and the passage of a satisfactory physical 
examination. 

From the beginning, this school has maintained a two 
year standard and is established on a credit basis. Ninety 
credits are required for graduation; forty-five in the first 
year and forty-five in the second year as seniors. 

The first year of work deals mostly with preliminary 
science courses and dental technic. The following subjects 
are taught during this year: Physiology, Dental Prophy- 
laxis, Oral Anatomy, Prosthetic Dentistry, Physical Train- 
ing, Preliminary Hygiene, Anesthesia, Elementary Anatomy, 
Surgical Assisting, Dental Assisting, Dental Laboratory, 
Principles of Dentistry, Dental Roentgenology, Office 
Practice, Elementary Bacteriology, Oral Hygiene Education. 

In the second year the work is designed to prepare the 
student, particularly, for teaching oral hygiene. The sub- 
jects covered in this year are: English, Prophylaxis, 
General Psychology, Oral Hygiene, Educational Work in 
Schools, Sociology, Public Speaking, Thesis—Seminar— 
Diet, Health Care, Oral Pathology. The number of hours 
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spent in actual class work during the first year is 1056 and 
during the second year is 627. 

Graduates receive the degree of “Graduate Dental Hy- 
gienist” and participate in the regular University Com- 
mencement Week exercises, wearing cap and gown. 

- The fact that this school is incorporated in the University, 

makes it possible to give all the subjects of the curriculum 
in the appropriate departments of this institution, thus 
securing the best instruction and assuring a University 
contact to the students. 


DETROIT MEETING 


Everything bids fair for a record meeting of the American Dental 
Hygienist Association which meets in conjunction with the American 
Dental Association at Detroit, Michigan, October 24-28. We are ex- 
pecting a large attendance and leaving no stone unturned to make this 
the most instructive and entertaining meeting that this comparatively 
young orgqnization has ever held. Detroit is a city noted for its con- 
ventions and is well supplied with excellent hotels and all other con- 
veniences for entertainment of her guests. The Hotel Statler has been 
selected as headquarters for the dental hygienists and if you have not 
already made your reservations, please do so at once. 

We have been very fortunate in securing 
Dr. Stillman of New York to give a short }* 
clinical course taking the dental hygienists 
in groups — this is to be given in the 
General Motors Building on Wednesday, 
October 26th. This course will contain some- 
thing that every dental hygienist should 
have and it will better fit us all for our work. 
The cost will be three dollars. Many other 
features are embodied in this program which 
has been carefully worked out to cover the 
things that are most important in our work. 

Conventions are a source of lasting in- 
spiration to help one through the necessary 
tediousness of her profession. Your pres- 
ence at the Detroit meeting will be worth eT 
great sacrifice to you. General Motors Building 

—The Convention Committee. Detroit, Mich. 
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Book Review 


DENTAL EpucaTION IN THE UNITED STATES AND CANADA: 


A Report to the Carnegie Foundation for the Advancement 
of Teaching—by William F. Gies. 


An exhaustive study of the Dental Schools, Dental Ed- 
ucation and Dental Conditions of the North American 
Continent. Best explained by quoting its own preface: 
“The present report is therefore an effort to do for dental 
education, as it now exists, the same service that the Founda- 
tion undertook to perform for medical education—to survey 
the field, to state the essential facts as they exist today, and 
to seek to draw such conclusions as may be helpful to those 
who are concerned with medical and dental education in the 
United States and the Dominion.” 

Differing from a great many reports, which must neces- 
sarily contain a great many statistics, this report is very 
readable. It is pleasingly printed in an attractive manner 
and contains an immense amount of detailed information 
of distinct value to those interested in the advancement of 
Dental Education. 


“Let us analyze, for a moment, this matter of prevention. 
Of what does it consist? I am convinced that today there are 
just two means which we have that are of much value in 
preventing dental infection. One is diet and the other is 
early care by the dentist. The last word has not yet been 
written on diet, but we know it is important, and perhaps, 
as far as good ‘teeth are concerned, is most important for 
the mother before the child is born and in the first few 
months and years of life. We believe that correct diet has 
great value at any time in life in retarding or preventing 
decay, and should be promoted.”—/W. R. 
Davis, Journal A. D. A., July 1927. 


Tuincs To Know AnD Bear 1n MIND 
Ne ext Me ont h by S. R. Meaker, D. D. S., Albany, N.Y. 
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OFFICERS OF THE AMERICAN DENTAL 
HYGIENISTS ASSOCIATION 


President Ethel Covington 700 Majestic Building Denver, Colo. 
President-Elect Mildred Gilsdorf 221 West 4th Street Dayton, Ohio 
Treasurer Evelyn Gunnarson 475 Fifth Avenue New York City 
Secretary Ethel F. Rice 721 N. University Ave. Ann Arbor, Mich. 
First Vice-Pres. Mary E. Jones 904 Riley Law Building Wheeling, W. Va. 
Second Vice-Pres. | Agnes G. Morris 896 Main Street Bridgeport, Conn. 
Third Vice-Pres. Leona Mitchell - State Dept. of Health, 

Dental Division Harrisburg, Pa. 

Editorials 


THE AMERICAN DENTAL HEALTH 
CENTER IN KOREA 


In these times when every active person has some parti- 
cular project that they are stressing to the utmost of their 
ability, we, who are beset with their requests for funds, are 
somewhat bewildered when it comes to choosing which pro- 
ject we wish to further. There are so many calls for our aid 
that we really wonder just which calls justify our considera- 
tion and what others deserve no consideration. Because we 
are so hurried and yet not wishful of seeing our contribu- 
tions wasted, we give to what we can see close at hand, 
forgetting that there are other things many miles away that 
merit our attention. 

A far distant project, worthy of every thought and deed, 
now presents itself to us—an opportunity for us to carry 
out the trait that peoples other than American attribute to 
us, that of being generous. This opportunity presents itself 
in the form of The American Dental Health Center in Korea. 

Folks who are in touch with conditions in Korea tell us 
that they are appalling, that we can not conceive of the ig- 
norance of dental health matters among this people. Can 
you imagine any more self-satisfying feeling than would 
result from the knowledge that you had helped someone in 
this distant land to better dental health? Of course we are 
interested to help those near us, but why not those far 
away, too? Perhaps they are in even more dire need of our 
services than our neighbors. That question can only be 
solved by those who have worked with these far away 


7 3 
H 
| 
q 
4 
a 
q 
| 
| 
| . 
lf 
| 
| 
7 
a 


18 AMERICAN DENTAL HycGIENISTS ASSOCIATION 


neighbors. Let us quote. “Not considering the research 
possibilities, which is a story in itself, your gifts to the 
American Dental Health center will provide the foundation 
for a dental health service for eighteen millions of people 
and encouragement and training for young students of Korea. 
These people, for so long submerged by superstition and 
ignorance, their country impoverished of its natural re- 
sources, are now awakened and your gifts will help them to 
build a new nation.” 

The Americans have long been looked up to as the leaders 
in Dentistry as well as world-wide philanthropies. This is 
just one more occasion when we can use our resources and 
enthusiasm to put across one of the most worth while dental 
health projects presented to us. 

In the same manner that the American dentists have 
always been considered the leaders in scientific dentistry 
and conceivers of advanced methods and ideas, can not the 
American dental hygienists be considered leaders in gener- 
osity as well as professional dental hygiene? 


WHY JOIN THE AMERICAN? 


So often undergraduate dental hygienists, and I think not 
a few of the graduate dental hygienists, ask this question, 
“What does joining the American Dental Hygienists Associa- 
tion get anybody?” If they only stopped to think a few 
minutes and reason out why any such association exists 
and has existed for several years and shows every indication 
of increasing in numbers, prosperity and influence during 
the immediate future years, no question of this nature 
would have to be answered either verbally or in writing. 

Belonging to this association carries with it a certain pres- 
tige, always of an advantage. Aside from that, belonging 
to this association shows that you are an alive, active, in- 
terested dental hygienist intelligent enough to know that if 
you are to be happy and contented as well as a success in 
your field, you must be in constant contact with every new 
idea, each new method, all advancement in your particular 
profession; broad-minded enough to know that you can 
never be complete in yourself, that you need the friendship 
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and cooperation of your fellow dental hygienist: generous 
enough to offer to others the knowledge that you have ac- 
quired from experience: cooperative enough to take hold 
and push along any movement which will lead to a better 
understanding of dental health by the vast inappreciative 
public mind: considerate enough of the others practising 
your profession not to infringe upon their ethical rights: 
up-to-date enough to know that there is strength in numbers. 

If you are not this active, alive, intelligent dental hygie- 
nist, then you are depriving yourself of one of the finest 
joys that will ever come your way. To be merely a “plod- 
der,” doing things today exactly as you did them years ago, 
performing only the deeds that you have been told to do, 
doing as little as possible, failing to look forward to better 
conditions, is to lose out on all that is fine. Our breathlessly- 
whirling world has no place for you and you are a “‘misfit.”’ 

A line written to the secretary of our association will 
get you into the middle of things and assure you that there 
‘is a place for you in the American Association. What you 
get out of it will depend to some extent on what you put 
in. If you stay on the outside edge, lost in the dimness of 
inconspicuousness, your returns on the investment will be 
slim, but if you come forward where you may be seen, then 
will you be amply repaid in more efficiency, alertness, and 
contentment. 

There is an inexplainable something in membership in a 
national association which can not be procured from any 
other source. 


“Tf you do not wish to be happy, then gather your mantle 
about you and hibernate in the hollow of your own self- 
conceits; but if you care for happiness be assured that you 
can get it only through a whole-hearted cooperation with 
your fellowman.”—Editoria/, Journal A. D. A., July 1927. 


“Education is only a means to an end, and that end is 
the removal and prevention of mouth infection.”—W. R. 
Davis, Journal A. D. A., July 1927. 
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To the Members of the 
Dental Hygienists Association: 


FoR nineteen years it has been our privi- 

lege to attend the annual session of the 
American Dental Association and we are 
looking forward to meeting again the 
members of the Dental Hygienists Associ- 
ation at the Sixty-ninth Annual Session of 
the American Dental Association. 


Our headquarters will be in spaces No. 173. 
and No. 174, to which you are cordially 
invited. 


Meanwhile may we send you a professional 
package of Kolynos Dental Cream? 


THE KOLYNOS COMPANY 


New Haven, Conn. 


DENTAL 
CREAM 
TRADES 
REG U.S. WS) = 
| 


Young Dental 
Mfg. Co. 


4960, Suburban R. W. 
St. Louis, Mo. 


—can you 


sell your services at a profit? 


— you cannot 


if you talk about “cleaning 
teeth.” 


Prophylaxis 


can be made a profitable 
part of your practice. 


It is a work in which you 
can take real pride and 
please your patients if you 
properly equip yourself. 


In this sanitary age your 
best patients will DE- 
MAND it of you. 


You will find in BS Pol- 
ishers one of your greatest 
aids. They are the “Gentle 
Polishers with the Pep.” 


BS Polishers 


clean but do not injure the 
teeth. They do not cut or 
tear the gums. 


Price, 60c per dozen; 
$6.70 per gross 


All Young’s Specialties are 
Fully Guaranteed. 


Order them of your dealer. 
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Many your patients 


will tell you about the fine set of teeth their grandparents 
had, and then naively ask you why their own teeth are so prone to 
decay. Inquire into the diet of these ancestors, and you will get some 
interesting information.” 
Dr. C. C. Street, before the 
Odontologial Society of Queensland. 


Waite’s educational literature has been inspired by the 
teachings of Howe, Mayo, McCollum, Hay and others, 


Waite’s Dental Cream is the pioneer leading the way 
to a realization of Dentistry’s most epochal truth 


“HEALTHY TEETH IN HEALTHY BODIES” 


DENTAL CREAM 


Made by 


THE ANTIDOLOR MANUFACTURING COMPANY 
SPRINGVILLE, ERIE COUNTY, NEW YORK 


COUPON 10 


Send me a free D. H. package of WAITE’S Dental Cream and a complete 
set of Waite’s educational literature on nutrition and oral hygiene. 


Name 


Street 


City 


f 


Gal ASEPTIC ABSORBENT POINTS [STERILE] 
Essential to Successful Root Canal Treatment 


HE returning confidence of the profession in 

conservative roct canal therapy is largely based 
upon the asepsis in operative procedure attainable only 
through up-to-date methods. 


The practitioner who uses J & J Aseptic Absorbent Points 

[Sterile] in root canal surgery is assured of an absorbent 

for cleansing and drying the canal that meets every 

J&J Dental Prod- modern requirement. No hand made substitute can 
ucts are sold by 


Dental Supply take their place. 
pena page If you are not using J & J Absorbent Points you owe 


world. Send for _it to yourself and your patients to give them a trial. 
latest catalogue. Free samples on request. 


( NEW af N.J.. U.S.A. 


NEW YORK CHICAGO SAN FRANCISCO 
MONTREAL, CANADA LONDON, ENGLAND 


CRESENT Mandrel 
Mounted BRUSHES 


odiphen 


Alkaline Germicide 


Samples on request . From All Dealers 
Manufactured by 
Crescent Dental Manufacturing Co 
Manufacturers of Crescent Broaches Since 1900 
1837-45 South Crawford Ave. Chicago, Ill. 
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GOOD DENTAL BOOKS 


BLAIR-IV Y—Essentials of Oral Surgery. 


~ Vilray P. Blair, A.M., M.D., F.A.C.S., Professor 
of Oral Surgery, Washington University School of 
Dentistry; and Robert H. Ivy, M.D., D.D.S., F.A.C. 
S., Professor of Maxillo-Facial Surgery Graduate 
School of Medicine, University of Pennsylvania. 04 
pages, 335 illustrations. Clot $6. 


An authoritative book giving the general principles | 
surgery and surgical pathology leading to methods of 

diagnosis of the important surgical lesions of the 
mouth and adjacent parts, with reference to treatment 
of major conditions. 


SIMPSON—Technic of Oral Radiography. 


By Clarence O. Simpson, M.D., D.D.S., F.A.C.D., St. 
Louis. 207 pages, 6x 9, with 165 original illustra: 
tions. Cloth ....... . $5.00 


The first book devoted exclusively to the technic of 

oral radiography. It is not merely a reference volume, 

but a practical daily guide for the dentist and radio- 

vane A who make x-ray examination of teeth. Pub- 
ished April 15th, 1926. 


POSNER—Local Anesthesia Simplified. 


By John Jacob Posner, D.D.S., Chief of the Dental 
Department Harlam Dispensary; Former Instructor 
in Oral Surgery, New York Homeopathic Medical 
College and Flower ——. 114 pages, with 55 
original illustrations. Cloth $3.50 


Here you will find an outline of simple technic that will 
meet - practicing dentist’s requirements in the great 
bulk of cases. Emphasis is laid on two injections. 
These are the new injection for infiltra- 
tion, and the mandibular injection for block anes- 
thesia. With these two injections alone it will be 
possible to handle ninety-five per cent of the cases that 
arise in ordinary practice. 


ene Development of X-Ray 
Plates and Film 


By Lehman Wendell, B.S., D.D.S., Chief of Photo- 
graphic Work and Instructor in Prosthetics and Or- 
thodontia, University of Minnesota, 78 pages, 50 illus- 


Takes he in detail the development of x-ray plates and 
films and making of lantern slides. Covers develop- 
ing formulas, tanks, chemicals, dark rooms, methods 
of development and solutions. 


(@ Order copies of these books today 


The C. V. MOSBY CO., Publishers 
ST. LOUIS 


To Dental Hygienists 
and Dentists: 


If you will patronize our advertisers 
it will be helpful to the companies 


whose products are advertised in 


The Journal 


and who are indirectly helping 
in the maintenance of your 
publication. 


Individual Distinction 


for Dental Hygienists 
ed b 


esp W-F-C 


Uniforms 
| The box plaits down 


from the side pockets 
and front trim in Ocean 
Pearl Shank Buttons are 
W-F-C Characteristics. 
Style 3205, Hy-Sheen 
urses Cloth, each 
$3.50—3 for $9.00. 
Style 3205, Smock in 
Reseda Green Soisette 
each $3.00 
Samples of Materials 
and Folder’ showing 
other models will be 
sent on request. 


Write, stating size, and 
this beautiful W-F-C 
Uniform will be for- 


from pressing table, ei- 
ther recei of price, 


original model 
created and designed by 


C COMPANY 


Saint Paul, Minn... 


WHITE F: 


warded direct to you. 
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_ American Dental Hygienists 
Association 
Annual Meeting 
October 24, 25, 26, 27, 28, 1927 
Detrott, Michigan 


Convention Headquarters 
Hotel Statler 


General Meetings and Exhibits 
at the 
General Motors Building 


There will be Clinics by 
DR. PAUL STILLMAN/ 


Demonstrations and Clinics by 
DETROIT DENTAL HYGIENISTS / 


Pleasure Trips and Social 
Functions as well 1 


COME TO DETROIT!! 
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